An immunocompetent woman presented with a hypersensitivity skin reaction following suppressive therapy with aciclovir for recurrent culture proved genital herpes simplex virus infection. She developed a similar reaction when treatment was changed to famciclovir. Without antiviral suppression her recurrences were frequent and distressing. Graded challenge was performed and she became tolerant to aciclovir. She successfully continued suppressive therapy for 1 year with no further hypersensitivity reactions or recurrences.
with solutions of drugs, but false positives are common and the predictive value of a negative test is largely unknown.
Without therapy the HSV attacks were frequent and distressing. The patient requested suppressive therapy and was oVered graded challenge to aciclovir with the aim of inducing tolerance to the drug. The regimen used doubling doses from 100th of the required dose of aciclovir (table 1) . Two doses were given daily, 6 hours apart under oral antihistamine cover. The challenge was performed in a hospital day ward with physician cover and full resuscitation facilities. Pulse and blood pressure were monitored regularly for 2 hours after each dosing.
She continued suppressive treatment with aciclovir 200 mg three times daily for a year with no HSV recurrence. The skin rash remained quiescent apart from a small erythematous area above the eyebrows at 3 months of treatment. This resolved within a week on reduction of aciclovir to 200 mg twice daily and antihistamine therapy. Suppressive therapy was stopped in September 1999 with no further episodes of HSV.
The management of patients with drug allergies generally involves avoidance of the drug. When the drug needs to be given there are two options. In IgE mediated reactions rapid desensitisation is used. This involves the rapid administration of increasing doses of the drug from very small amounts (usually 10 −6 of the therapeutic dose) at 15-30 minute intervals to alter eVector cell responses. Successful rapid desensitisation using oral aciclovir has been reported in an AIDS patient who developed 3 This technique has been used with a success rate of approximately 75% in HIV positive patients with allergic skin reactions to sulphamethoxazole-trimethoprim (co-trimoxazole). This is the first report of graded challenge to aciclovir in an immunocompetent individual. The graded challenge approach to non-IgE mediated drug hypersensitivities (which may account for up to 25% of all drug reactions) is not widely utilised and yet may be useful in other cases of allergic drug reactions where there are no appropriate therapeutic alternatives.
